PCX 



REQUEST 



The undersigned requests that the present 
international application be processed 
according to the Patent Cooperation Treaty. 



For receiving Office use oniv 



International Application No. 



International Filing Date 



Name of receiviug Office and "PCT Interaationai Application'' 



Applicant's or aaent s file reference 

(ifdesim^ (12 d^aracteis maximtm) A3232.W0.212 



Box No. I TITLE OF EST^TENTIGN 

A METHOD AND A DEVICE FOR WRAPPING PRODUCTS 


Box No. n APPLICANT Q This person is also inventor 


Name and address: (Family namcfollawed b) -grven name; fm a kgal entiu\fiiU official designation. 
The address mast inchtde postal code atid name of cotmTii^i The coinhy of the address indicated in this 
Boxis tlieappbcant's State (tfiat is, coimtry)cf residence ifno State of residence is indicated beJm\) 

AZIONARIA COSTRUZIONl MACCHINE AUTOMATICHE 

A.C.M.A. S.p.A. 

Via Cristoforo Colombo, 1 

40131 BOLOGNA 

ITALY 


Telephone No. 


Facsimile No. 


Teleprinter No. 


Applicant' s registration No. with the OfGce 


State (that is, cotmtry) of nationalit3^ 

ITALY 


State {that is, cotmTr^O of residence: 

ITALY 


This person is applicant | | all designated all designated States except 1 j the United States 1 1 the States indicated in 

for the purposes of: 1 I States 1^ r the United States of America | | of America only | | the Soppiemental Box 


Box No. ni FURTHER APPLICANT(S) AND/OR (KIRTHER) im^NTOR(S) 


Name and address: (Famify name foUawed by given name; for a legal entity, full official designarion. 
The address must include postal code and name ^ coitntry. The catntry of ths address indicated in rbrs 
Box is the applicant's State (thatis, cotmtry) cfresidence f no State of rhidence is indicatedbeJaiw) 

OLEANDRI Maurizio 
Via Quirino di Marzio, 10 
40133 BOLOGNA 
ITALY 


This person is: 

I 1 applicant only 

applicant and inventor 

1 1 inventor onl}' (If this check-box is 
\ — I marked, do riotjfiU in below.) 


Applicant' s registration No. with the OfiQce 


State (that is, coimtry) of nationality*: 

ITALY 


State (fhar is, coitntrv) of residence: 

ITALY 


This person is applicant | l all designated 1 1 all designated States except the United States j 1 the States indicated in 

for the purposes of: 1 1 States 1 I the United States of America 1^ 1 of America only 1 1 the Soppiemental Box 


|?C Further apphcants and/or (fiirther) inA-entois are indicated on a continuation sheet. 


Box No. W AGENT OR COISIMON REPRESENTATH E; OR ADDRESS FOR CORRESPONDENCE 


The person identified below is hcrebv/has been appointed to act on behalf ^ i — I common 
oftheappiicant(s) before the competent International Authorities as: ^ ^ | j representative 


Name and address: (Famify iTamefoncnvedb^- gfx^nnaine; for a legal enn'n\fidlqj^ 
The address must include postal code and name of countiy.) 

BIANCIARDI Ezio, GHIONI Carlo Raoul 

BUGNION S.p.A. 

Via Goito, 18 

40126 BOLOGNA 

ITALY 


Telephone No. 

051 6583311 


Facsimile No. 

051 6583400 


Teleprinter No. 


Agent's registration No. with the OfGce 


1 1 Address for correspondence: Mark this check-box wiiere no aaent or common representativ e is has been appointed and the 
1 1 space above is used instead to indicate a special address to v\iiicl correspondence should be sent. 
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See Notes to the request form 



Sheet No. 



Continuation of Box No. m FURTHER .4PPLIC4Nr(S) AND/OR (FXTRTHER) im*ENTOR(S) 
If none of the foUowing sub-boxes is used, this sheet should not be included in the request 


Name and address: (Famify name followed by gh-en naive: for a legal enti^\fiiU official designation. 
The oddi-ess mtat include postal code and name qfcotmfir. The coia^y of rlie address indicored in this 
Sox is the applicant's State ftliat is, coimtjy) ofrcsidencc if no State residence is indicated below. } 

CAVALLARI Stefano 

Via del Meloncello, 5 
40135 BOLOGNA 
ITALY 


This person is: 
1 — 1 

1 j applicant only 

\)C 1 applicant and in^^entor 

1 1 inventor only- {If this check-box 
1 — 1 is marked, do not fill in below. ) 


Applicant' s registration No. with the Office 


State {that is, comtiy) of nationaiit\': 

ITALY 


State (that is, coitnttv) of residence: 

ITALY 


This person is applicant l | all desisnated I 1 all cksienated States except I"^ the United States 1 j the States indicated in 

for the purposes of I I States " | | the United States of America Ia- I of .America only | | the Supplemental Box 


Name and address: (Family name followed by given name; fon-a kgal entity, full official designation. 
The addles mtat include postal code and name of countiv. The coimnr of tlie addiess ijtdicated ni this 
Boxis the applicant's State (that is, cotmtiy) cf residence if no State of residence is indicated belon.) 


This person is: 

1 1 applicant only 

[ 1 applicant and in^*entor 

1 j inventor only 0f this check-box 
1 — 1 is marked, S not fill iit below.) 


Applicant's registration No. with the OfiGce 


State (ffiaris, country) of nationality": 


State (that is, coimtiy) of residence: 


This person is applicant l 1 all designated I 1 all designated States except 1 1 tlic United States j 1 the States indicated in 

for the purposes of I | States | | the United States of Amenca | | of America only | | the Supplemental Box 


Name and address: (Famify namefollawedbygivennome; for a legal entit\\fullqffkial designation. 
The address mustinchide postal code and name of cottntry. The couttr\^ of tlte addess indicated in tins 
Box is the applicant 's State (that is, cottntiy) cf residence if no State of residence is indicatedbelow. ) 


This person is: 

1 1 applicant only 

1 I applicant and inventor 

1 1 in^-entor only (If this check-box 
1 — 1 is inai ked, do not fill in below.) 


Applicant' s registration No. with tiie OfQce 


State (tiiat is, coimtr^f) of nationality: 


State (tliat is, country) of residence: 


This person is applicant I I all designated j | all designated States except | 1 die United States 1 1 the States indicated in 

for the purposes of I [States | | die United States of America | | of America only | | tiic Supplemental Box 


Name and address: (Family name followed bygivei't name; for a legal entity 
Tlie add} ess must include postal code and name of coimt\y^ The coimtry of tlie 
Boxis tlie applicant's State (tliat is, countiy) ofiesideiKeifno State of iesidena 


\ftdl official dcs ignation. 
addiess indicated in tiiis 
i is indicated below. ) 


This person is: 

1 1 applicant only 

1 1 applicant and in^'entor 

1 1 inA-entor only (If this check-box 
\ — 1 is marked, do not fill in below ) 




Applicant's registration No. v^^ith the OfQce 


State (that is, country) of nationality" 


State (tliat is, countiy) of residence: 


This person is applicant | [ all designated j 1 all designated States except 1 1 the United States j j tlie States indicated in 

for the purposes of: 1 [States | | the United States of America | | of America only | | the Supplemental Box 


1 1 Further applicants and 'or (further) inventors are indicated on another continuation sheet. 
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Box No. V 



DEvSlGNATlONS 



The filins of this request constitutes under Rule 4.9(a), the designation of all Contracting States bound by the PCX on the international 
filing date, for the grant of even- kind of protection available and where applicable, for the grant of both regional and national patents. 

However. 

I I DE Germanv is not desio^ated for an^' kind of national protection 

I I KR Republic of Korea is not designated for an}' kind of national protection 

I I RU Russian Federation is not designated for any kind of national protection 

(The dieck'boxes above may he used to exclude (iirevocabfy) the desipiatiom concenied in order to avoid the ceasing of the effect, under 
the national law, of an eaifier national apph'cation from which priority is claimed. See the Notes to Box No. J ^ as to the consequences of 
such national laiv provisions in these and ceiiain other States,) 



Box No. VI PRIORITY CLABVI 



The priority- of the following earlier appiication(s) is hereby claimed: 



Filing date 
of earlier application 
(dcRj/montii.year) 


Number 
of earlier application 


Where eadier application is: 


national application: 
countn^ or Member 
ofWTO 


regional application:* 
regional OflQce 


international application: 
receiving OfQce 


item (1) 

6 August 2003 


BO2003A000481 


ITALY 






item (2) 










item {y) 











I I Further priori^' claims are indicated in the Supplemental Box. 



The recci\^ing Office is requested to prepare and transmit to the International Bureau a certified cop>^ of the earlier application(s) (onfy if 
the earlier application was filed with the Office which for the purposes of this inteniaiionaJ application is the receiving Office) identified 
above as: 

I I all items Q item(l) Q item (2) Q item (3) [~| other, see Supplemental Box 

* JJ^ere the earlier application is an ARIPO application, indicate at least one cotaitry paiiy to the Paris Convajtionfor the Pivtecfion of 
Industrial Pivperty or one Member the World Trade Organiiation for^^vch ttm' earlier application was filed (Rule 4.10(b)(ii)): 



Box No. Vn INTERNATIONAL SEARCfflNG AITTHORTTY 



Choice of International Searching Auflioiity (ISA) (iffyvo or more International Searclv'ngAutfiorities are competent to cany out the 
intewational search incScate the Authority chosen; die two-letter code may be used): 



ISA/ EP, 



Request to use results of earlier search; reference to tfiat search (ifaji earlier' search has been carried out fy or requested from the 
Internationa] Searclring Authority): 

Vabt (day/monthyear) Number CoxmXry (or regional Office) 



BoiNaVni DECLARATIONS 



The foUoT^dng dedaratioiis are contained in Boxes Nos. Vin (i) to (v) (rrrari: the applicable Number of 

check-boxes below and indicate in the right column the rurmber of eacli type of declaration): declarations 

I I Box No. Vin (i) E)eclarationastotheidentit\- of the inventor 

I I Box No. Vm (ii) Declaration as to the applicant s entitlement, as at the international filing 

date, to apply for and be granted a patent 

I I Box No. vm (iii) Declaration as to the applicant's entitlement as at the international filing 
date, to claim the priority* of the earlier application 

n Box No. Vin Civ) Declaration of inventorship { only for the puiposes of the designation of the 
United States of America) 

I I Box No. VIII (v) Declaration as to non-prejudicial disclosures or exceptions to lack of uovelt}- 
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Sheet No. 



Box No- IX CHECK LIST; LANGUAGE OF FILING 



This intcmational application conhiins: 
(a) in paper form, the following number of 
sheets: 

request (including 
declaration sheets) : 

descnption (excluding 
sequence listing and /or 
tables related thereto) 

claims 

abstract 

drawings 



22 



Sub-4otnl number of sheets 

sequence listing 

tables related thereto 

(for both, acmahmmber of 
sheets iffikdm paper form, 
whe/her or not aJso fifed m 
computer readable fonn; 
see (c) below) 

Total number of sheets 

(b) Q ossiv in computer readable form 

(Soition 80I(aXi)) 

(i) n sequence listing 

(ii) D tables related thereto 

(c) n also in computer readable form 

(Section 80l(aXii)) 

(i) D sequence listing 

(ii) n tables related thereto 

T\'pe and number of carriers (diskette, 
CD-ROH CD-R or other) on xsliich are 
contained the 

□ sequence listing: 

□ tables related thereto: 

(additional copies to be indicated under 
item 9(ii) and/or 10(ii), in ri^t colvnm) 



22 



This international application is accompanied by the following 
item(s) (mark- the applicable check-boxes below and indicate in 
right cohmm tite number of each item): 

1. H fee calculation sheet 

2. n original separate power of attorney 
3.0 original general power of attomc^■ 

4. O copy of general power of attorney-, reference number, 

if any: .T 

5. D statement explaining lack of signature 

6. □ prioritj- document(s) identified in Box No. VI as 

item(s): 

7. □ translation of international application into 

(language): 

separate indications concerning deposited microorganism 
or other biolosical material 



Number 
of items 



□ 
□ 
□ 
fo 

(ii) 



sequence listing in computer readable form 
(indicate type and number of carriers) 

□ copy submitted for the purposes of interuational search under 

Rule 13;eronly (and not as part of the international application) : 
O (ofihM'hetv check-box (b)(1) or(c)(i) is marked in left column) 
additional copies including, where applicable, the copy for the 
purposes of intemational search under Rule 1 3 ter : 

(iii) D together with relevant statement as to the i dentitv- of the copy or 
copies W'ith the sequoice listing mentioned in left column 



10. □ 

(i) 



tables in computer readable form related to sequence listing 
(indicate type and mtmber of carriers) 



n copy submitted for the purposes of intemational search under 
Section 802(b-^//ofer) onl^- (and not as part of the intemational 
application) 

(ii) n (only where check-box (b)(ii) or (c)(ii) is marked in left column) 

additional copies including, wiiere applicable, the copy for the 
purposes of intemational search under Section 802(b-^//fl/<Jr) 

(iii) □ together with relevant statement as to the identity of the copy or 

copies with the tables mentioned in left column 

11. □ oiAict (specrfy) : 



Mgui-e of the drawings wtuch 
should accompany the abstract: 



Language of filing of the 

international application: 



ENGLISH 



Box No. X SIGNATURE OF APPLIC4NT, AGENT OR COAiMON REPRESENTATH- E 
Uext to fiocft signature, indicate tfce name cf the person signing and ^ capacHy in -which die person signs (f sudi capacity is not obvious from reading ffee n 




(Ezio BIANCIARDI) - Agent 





1 . Date of actual receipt of the purported 
intemational application: 


2. Drawings: 
[ 1 received: 

1 1 not received: 


3. Corrected date of actual receipt due to later but 
timet}' received papers or dra\\'ings completing 
the purported intemational application: 


4. Date of timely f^c^t of the reouired 
corrections under PCT Article 1 1(2): 


5. Intemational Searching Authorit\' 

(if t\\x> or more are competent): ISA / 


6. 1 1 Transmittalof search copy delayed 
1 1 until search fee is paid 



For Intemational Bureau use only 



Date of receipt of the record cop}- 
bv the Intemational Bureau: 
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